A community based ophthalmic survey has been carried out in the city of Leicester.
Samples of Asians and Caucasians aged 40 years and over were randomly selected from the patients of four general practitioners and invited to have an ophthalmic examination. After adjustment for age, the prevalence rate of age-related cataract was significantly higher in the Asians when compared to the Caucasians. Age-related cataract was found to develop earlier in the Asians. A strict vegetarian diet was found to be a significant risk factor for age-related cataract in the Asian Community in Leicester.
Many epidemiological studies have shown that the prevalence of age-related cataract tends to be higher in the Indian subcontinent than it is in Europe or the USA. 1--4 Thompson5 has reported on the results of a hospital based survey of all new cataracts seen at the eye clin ics of Leicester Royal Infirmary over a period of two and a half years. He found that over the age of 45 years, the demand incidence of age related cataract was five times higher in the city's Asian community when compared to the Caucasians. In order to verify this hospital based observation, we have carried out a com munity based survey in the City of Leicester.
Leicester is a multicultural city with a popu Table I. This was followed by an ophthalmic examin ation which comprised visual acuity for near and distance, refraction, slit-lamp biomicro scopy, applanation tonometry and fundus examination with direct and indirect ophthal moscopes after pupillary dilation.
For the purpose of this survey, age-related cataract was defined according to criteria given in the Framingham Eye Study.7
Age-related cataract was said to be present when the best corrected visual acuity was 6/9
or worse in the affected eye and this was attributable to lens opacities. Subjects with aphakia or pseudophakia of age-related ori gin were included but all cataracts that could be ascribed to congenital or secondary causes were excluded. The examination for cataract was carried out after mydriasis by direct oph thalmoscopy and direct and retroillumination with the slit-lamp.
Prevalence rates were compared using the chi-square test or Fisher's exact test. The risk factors were examined using a binomial model with a linear effect to adjust for age.
Results
The response rate for the survey is set out in Age (years)
40-59 60+
Number Age adjusted prevalence of senile cataract The significance levels were P = 0.005, P = 0.03 and P = 0.01 respectively [ Table   IV ]. Clearly these factors are not independent and their effects could not be measured in the Caucasians due to the rarity of vegetarianism.
None of the other potential risk factors had a significant effect on the prevalence of cataract after adjustment for age. The association between age-related catar act and remembered episodes of dehydra tional crisis from severe diarrhoea has been observed in one recent Indian survey and not in another. [9] [10] We could find no such associ ation within this community.
Discussion
The community survey is to continue and these risk factors will be considered again when a larger sample size is available.
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